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What’s left to say?

Á Have heard much on:

Á Benefits of IP system for innovation

Á IP focus of malcontents

Á Many analyses of alternatives

Á Many approaches for access to medicines in short term

Á Have heard less about:

Á What should developing countries be doing?

Á Human rights AND human responsibilities

Á Bright people in an asymmetric world



The challenge: addressing health 

inequity needs new approaches and 

new tools



The challenges: hurdles to be 

overcome

Á Lack of access to drugs and medicines

Á Shortage of resources  - the 10/90 gap

Á Lack of access to new science – 75% OECD; 0.4% Africa

Á Limited understanding  and appreciation of the role of intellectual asset 
management in health research and development

Á Uneven development  of IP systems under TRIPS

Á Inefficient processes and systems for health innovation

Á Lack of capacity to adapt/adopt  international good practices and 
processes – to become global players – in-license and develop new 
medicines

Á Lack of access to global networks – connectivity

Á Exploitation of resources without equitable returns - Traditional
Knowledge, clinical trial platforms

Á Insufficient scale to achieve a level playing field



Challenges and Yet Opportunities

Short- term imperatives AND medium to long term differences

Á The opportunities? 

Á IP systems not yet consolidated

Á Biotech dividend – global search for natural products in particular

Á Asymmetries – both ways

Á Capacity to engage – San people

Á Role of public sector – in provision of drugs – experience of 

segmented markets

Á Role of public sector in R&D – Universities – a unique role to play?



Breakthroughs in research create new 

opportunities for promoting health 

equity



Realising these opportunities affects 

many parts of public policy
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MIHR is focused on 4 key 

areas

ÁCapacity building in IP Management and policy 
development

ÁTechnical Assistance and providing IP management 
tool kits

ÁResearch into new IP and licensing approaches

Á Information dissemination

Promoting better access to priority health products in 
developing countries



MIHR’s Role and Contribution

Á Action Programme – in Partnership:

Á South Africa – 2 workshops; policy development ; centre of excellence
for regional support with MRC and SARIMA

Á Egypt – capacity building – support in global market

Á India – Wellcome Senior Scientists

Á Mexico – National Institutes of Health

Á Research in Korea and with global partners

Á Handbook of good practices

Á With AUTM members – Special Interest Group

Á Building the infrastructure to create sustainable futures  is the challenge –
working in partnership is the opportunity



MIHR: Who we are

Vision

“To contribute to a world in which creative management of 
intellectual property leads to better health in developing 
countries”
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A Board of Trustees from developed 

and developing countries

Dr. S. Ramachandran, Chair, India 

Dr. Edward Ayensu, Ghana and World Bank (Chair, Inspection Panel)

Prof. John Barton, Stanford and Chair, CIPR

Drs. Darodjatun Sanusi, Ministry of Public Health, Indonesia

Dr. Anand Kumar, AstraZeneca Research Foundation, India

Prof. Richard Mahoney, Senior Adviser MIHR, and Arizona State University, 
United States

Dr. Barend Mons, NWO, Netherlands,

Ms. Olga Moreno, Patente, Cuba

Ms. Lita Nelsen, MIT, United States

Dr. A. Pablos-Mendez, Rockefeller Foundation, Mexico

Dr. Sandy Thomas, Nuffield Fund on Bioethics, CIPR

Dr. Cathy Garner, CEO, AUTM VP International



Conclusion

“Tell me and I forget. Show me and I remember. 

Involve me and I understand”
Ancient Chinese Proverb

www.mihr.org


